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ABSTRACT

This is a report on one attempt to provide an
educational setting designed to incorporate some psychiatric
treatment modalities as a way of reaching disadvantaged school
failures, called the Onna Maloney Center. The report focuses on the
structure of the center and the results of the first school year. The
center ran for two school years; unfortunately, following the trend
elsewhere in the country, it did not re-open in September of 1972 due
to drastic budget cuts. The staff consisted of one psychiatrist
working half time; a full time social worker administrator; a
psychoclogist half time; a remedial reading teacher half time; a full
time case aide; a secretary and cook. Two teachers were supplied by
the Board of Education, and during the second year a full time group
worker joined the staff. A research psychologist acted as consultant
to the staff in developing instruments to try and determine the
program's effectiveness by evaluating change in the children. Our
goal was to help school failures to reach a point of maturity and
educational ability which would enable them to return to the regqular
school system and benefit from it. Small class sizZe was essential.
The school day ran the length of a regqular school day and used the
reqgular school calendar. The children accepted represented the
population of the community of Yonkers, New York, proportionately.
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I. INTRODUGTION

Tae conclusion reached by a significant nuwber of educators, scucol
adiinistrators and mental hea.lth professionals is that our schools are
not meaching a majority of the students they are set up to teach. This is
ospecially trus for the socially and economically disadvaataged youla whio
fcel the educational system is irrelevant vo theixr lives. Added to ihis
group, the economically privileged and intellectually average and sSupCit=
ior children are turned off on education becauss they too fail 1o sco &
connoction between what they are taught in schocl and their future wolies
in our society. There is a distinct need for re-evaluation of what and
how we are teaching as well as for change in a bureaucratically stagnént
school system.

This is a report on one attempt “o provide an educational setting
deSigned to incorporate some psychiatric treatment modalities as & way of
reaching disadvantaged school failures, called the Onna Maloney Centexr.
The report will focus on the structure of the center and the resulis of
tho first school year. (The center ran for 2 school years; unfortunaiely,
following the trend elsewhere in the country, it did not re~open in Sep-
tember of 1972 due to drastic budget cuts.)

Yonkers, New York is the 3rd largest city in New York State, witih
tiow York City its immediate southern neighbor. A Jjunior high school dis-
trict within Yonkers was identified by the Wostchester Community lental
ilcalth Board as being a high risk area. It houses 28% of the city's total
population yet accounts for 77.L% of the city's non-white population.
Indices of poverty and hardship show that it has 70.37% of the city's sub-
standard housing, 50.23% of the city's fires, and 3L.58% of the major

crimes In the city. The juvenile delinquency records account for 5L.lij



of Juvoenile crimes in the city.

In 1970, the principal of the junior high school asked for help :in
providing a program for over 100 children in his school who were not
benefitting from the school system as it was then organized. The children
he identified were 'i‘a.iling but not because of lack of ability. They were
the truvants and the disruptefs in the classroom, many of whom had perioirii-
ed with potential in the past. They had not been classified as emovionally
disturbed or retarded. Of the 100 children referred by the principal, 35
wore more closely evaluated out of which only 1l were selected becauss of
the small size of our staff. It was hoped that with a demonstration of
success with the 1L we would be able to enlarge the center to service tho

larger population at a later date.

II. DEVELOPMENT OF CENTER - GOALS

A therapeutically oriented school program was organized with the
combined financial support of the County Community Mental Heallh Boawd,
Cathelic Charities Guidance Institute (a non-profit social agency) avc
thie Yonkers Poard of Iducabion. The staff consisted of omne paychiatirist
(myself) working half time; a full time social worker administrator; a
psychologist % time; a remedial reading teacher % time; a full time casc
aide; a secretary and cook. Two teachers were supplied by the Board of
Fducation, and during the second year a ftll time group worker joined uhe
stalff. A research psychologist acted as consultant to the staff in
doveloping inetruments to try and determine the program's effectivencss
by evaluating change in the children. Fingling ho adequate model to follow,
we planncd an -irmovative program based on olur”psychiatric kaowledge of

adolauecont bohavior. We wanted to find oub what intorfered with loaraing
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boforo attempting solutlons. Our goal was to help these school failwuir:o
to reach a point of maturity and educational. ability which would enable
them to return o0 the regular school system and benefit from it. Small.
clags size was essential (6-8 children). Our school day ran the lengih
of a regular schooi day and used the regular school calendar. The
children we accepted represented the cormunity population provoriionale’ -
ahout half the children were black ond the other half included a mpall
parcentage of Spanish speaking children of both Puerto Rican and Cuban
extraction, with the remainder Roman Catholic and Protestant whites. Tho
staff was white, except for the full time case aide who was black.

A composgite picture of a typical child follows: e or she comes Ir-m
a poor fa.mily bn welfare and medicaid, has been found to have an i.Q.
within the average range, with a higher performance I.Q. than verbal, roni-
ing three to four grades below his school placement, with severe problems
of truancy and cutting out of classes in school and some experience witi
the Probation Department. Using the APA classification, he has been din-
gnosed by our clinical evaluation as having one of the Behavior Disorcexrs
of Aolescence, although has not been previously identified by the schocl.
system as requiring psychiatric help. The family make-up is usually of
a mother with a number of children in school, who may or may not be woll-
ing. The father is more often not living at home, or is so busy with his
work in a blue collar job that he does not have the time to involve hin-
self with the school system or take an inberest in his chlldren's school
and recreation. Invariably, the children come from homes where education
does not play an important part in the lives of the parents. Although

many of the parents are upwardly mobile and verbalize their wish for
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chlldren to obtailn an education, they do not have the skillé nor tho
crperience (o ba c¢f value to the children with thelr homework or in
encouraging them to develop adequate study skills. Many of the siuvcent-
helong Lo wmeial groups who encourage truancy and delinguency durin:
sehool hours, The children are self-willed, independent, very distiunt-
;0 of adults, resistive to being identified as having a difficully th- .
tn different from -“heir peers.

Our first task was to evaluate the children and try to detoxmina .-
rengons they were failing, trvant and disruptive. Thirty five childévran
wore svaluated using a psychiatric interview, a socilal history obtaina:?
from a parent, a full battery of psychological tests and a reading ovil.-
vation, Teachers and guidance counsellors were interviewed and each
chilld was discussed in terms of spaecific learning deficits and relatlion-
cships and behavior manifestations in the classroom. Nourological consvl.-
tations were obtained when considered necessary.

At meetings in which the entire staff participated, each child was
carefully considered and an individual profile developed of his academ:’c
assets and deficiencies. His emotional needs were included in the profile
as we felt these had to be in any effort to understand and help the chiir.
W found that the most significant attibtude of these children towards
school was one of dread. There was no "joy of learning" because theiv
vas no learning. School was a place where one experienced almost conston®
frustration and humiliation. School was a place where, for 6 years or so,
one wvent daily and was tavpght over 'nd over and over again the rudimen-
taries of reading, the letters, the sounds, the same way, by different
adults called "teadhers", sometimes as many as 3 ¢r 4 in one year, some

of them kindly, some mot, but in the end making no difference. One never
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lanrnad Yo string all those letters and souwnds together well enough to
eo mmch beyond, "Oh look, Dick, see Jane run!" The way to avold theso
fealines was to go to school as little as possible and to keep on the
move once you pot there, and fighting openly for a sense of dirmnity,

It bYecame clear that they needed to experience some measure of
euececa dn school where they had never felt successful before 1f there
was 4o be any hope of their return to a regular classroom setting., This
maant relating to them initially in an accepting manner, no simple *tau':,
aonecially for our non-psychiatric personnel. Members of our sLaff who
vore tralned therapists conilantly had to interpret and help thosé of the
ghaff vho had had no previous experience with acting out children or witih
therany. In general, as a team, we trled to foster epgo development by
identifyinpg positive qualities In the children and making them avave of
their own abilities and assets. Frequent verbal sitress was placed on
thils point.

Decause we were working with a junior hilgh school age group (from
12-15) which 1s activity orienﬁedyand peer related, the program was set
ur to take advantage of these factors by offering them varied and fre-

quont group activities.

IIT. STRUCTURE OF CENTER

The center was located outside the repgvlar school building and some
diatance from it., It had a modern attractive appearance in contrast to
the iInstitutional architecture of the junlor high school. The atmosphere
was one of a very lenient and giving home. The largest area within the
center was a playroom with ping pong table, pool table and hi fi. It was
decorated by the children and maintained by them.
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A cheerfully decorated and well stocked kitchen was available, as
wag a coke machine. The chlldren were offered lunch every afternoon and
nrepared their own snacks throughout the day, with few limitations. Jobu~
of rosponsibility were rewarded with a small salary dependent upen the
completion of a weekly contract.

The dally schedule consisted of classes of six or seven children In
tha marning and group activities including oulside trips in the afternon-.
T was not possihle to run a morning schedule in a rigid routine. Inc.o-
ing soms of the children even in a small class group all the %ime resullnd
in a battling teacher-child relationship which served no educationszl ¢o:l.
tut ailded the child in avoiding the learning process. W2 quickly discovvrod
that bmnediéte removal of the child from this situation was a better ncrns
of dealing with whatever problem precipitated the child's wish to leave
the learning situétion. In those instances where it was not a situation
provoked by a teacher, it was h;ndled as a resistance maneuver and was
dealt with individually by the child's assigned therapist. One very
wlthdravn youngster required the complete attention of our sociai worker
for most of her first school year before she would sit with other children
in a class. Each child In the center had such a therapist. When it was
the teacher who consciously or unconsciously antagonized the child, this
became a matter for team and staff examination at later meetdings.

One afternoon a weck, the children were dismissed after lunch in order
to allow the staff to meet and review the childrens progress and the stoly
reactions to the.children. In order to make up the school time, the other
school. days ended &ﬁé hour after dismissal of their former school.

.A parents meeting was held every other week in order to maintain the
cooperation and offer counselling in a group therapy setting. These were

attended only by!mothers. Group meetings with fathers were offered in tho




evening bub nover matorialized because of lack of response. Tathers woo-
acon occasionally individually or in family groups in crisis situations.

MootIngs with the guidance department of the referring school worn
bold on altornate woeks in order to keop the school involved with th»
ehildren and help plan for their re-entry. Some children returned 1o
thelr original school gradually and suggestions for their management o
n2Cored.

As an lustration of how one child was effected by the center,
S.Me will be described: S.B. was over 1l in September 1970 when she o0
acmitted to the center. She was repeating the 7th grade because the yoi
bafore she had been officially absent a total of 100 days out of 80 and
had been tardy 23 times. Actually, she had attended loss than that be-
cauge of her skipping out of school after atbending homeroom in the morn-
ing. She was a large, heavy black girl who sometimes went with the sane
rroup outside the school building but mainly was a loner. She was found o
e depressed amd withdrawn in her general adaptation. She lived with an
alcoholic, unstable mother &nd an older brother who was addicted to heroin.
Tim youngor sisters were in a foster home in a community nearby. ler
father was allve bubt separated many years from the family and preoccupicd
with his new family and unavailable ‘0 her. ler mother was on welfare anc
supplemented her dncome, at times, with odd jobs, but when money was
available it went into clothes for her mother. One of her wishes for her-
self was a new winter coat. She was diagnosed as having a Withdrawal
Reaction of Adolescence, bub in addition was clearly reacting to almosw
constant changes at home with acute short-lived depressions.

A WAIS done on admission “evealed that she had a Verbal I.Q. of 77,
a Performance I.Q. of 93 and a Full Scale of 83. A reading evaluation in-

dicated that she was reading at the end of Lth grade level.
. | ) ,



Our main approach was to offer her a sense of belonging. Although
a large girl, she was atiractive, but was completely unaware of her
attractiveness, When comfortable, she had an infectious lauvgh and big
trond amile. IDvery adult in the center appreciated her and experienced
hor as a cellght, because her sense of humor frequently broke up many o
trnno atmosphere during frequent stressful days. Through her relation-
“hins with the staff she developed a realization of her worth, as her
nnaltlve qualibties were frequently pointed out to her both verbally ond
Wy the staff's non-verbal recognition of the important role she playod.

Our total apbroach included counselling her mother in the parent's
rrovp and Individually during the frequent crises at home. Ve also
attempted to concentrate on individual remedial. reading.

Her attendance at the center was perfect. She became a respected
momber of the center peer group and leadership qualities were encouraged.
At the end of her lst year she was fimmly involved with the center and
joined our sumer camp program. Her acute depréssions continued and they
were found to be directly related %o changes In her home situation.

As with most of our children, she did not respond to a scheduled in-
dividual remedial reading program, but instead, did make use of informal
sessions of scrabble and other word games. A repeat reading evaluation
done in December 1971 indicated that she was reading oral paragraphs at
the 7.3 crade level, an increase from September 1970 when she was at tiw
5.5 level. ller spelling, vocabulary and comprehension were at a lower
level and showed about % grade incroase over the time period.

S.R. attended the center in 1971-72 sclool year and was returned %o
the school system jumping a grade to the 10th and was placed in a special

career program starting September 1972.



IV, RESULTS E

The research psychologist Jesigned a battery of evaluation instru-
nents In order to make an objective evaluation of change in the children,
These Included a WAIS, TAT, Figure Drawings and two standardized question-
naires. One questionnaire "The Behavior Rating Scale" was given to the
toochers to complete and the other "Pupil's Perceptio.: of lope, Prognosis
e Self Concept" was given to the students. A five instrgments were
piven at the beginning of the school year and repeated at the end.

A group of children who did not attend the center, but were from
the gsame referred group as the center children, were used as controls.
"Tha Pohavlor Rating Scale' was completed by their Principal also at the
borinning and end of the school year.

(See Tables 1 to 6 for details of results of these instruments. Note
that most of the results weze on less than the i children who attended
the f£irst ysar. Of the 1l children who attended the propram, two withdrew
bolore they were retested, one left the school district and in some cases
Qup to three) they were unavallable for retesting.)

There were no statistically sienificant results in comparing the
Behavlior Rating Scale of the controls and our students; however there were
favorable trends for our students in the data and unfavorable trends for
the controls.

Significant differences were noted in the average increase in the per-
formance I.Q.'s of 10.9 and an average increase in the full scale I.Q.'s of
8.0. Thesze differences on the WAIS were statistically significant at the
.0l level of sipgnificance. The average Increase of the verbal I.Q.'s was
o7 and this was significant at the .05 level of significance. Even con-

- gildering the learning factor in retaking the WAIS ten months apart, the
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difrerences were Impressive and significant.

An evaluation of thelr TAT responses showed an increase of trust in the
children's verceptlon of adults and this was statistically sipgnificont at
tha .05 level,

The resulis of the Behavior Rating Scale by teachers pave statisti-
cally sipgnificant resulis in the behavioral characteristics of cooperation
anl emotional level. The group as a whole has showm movement auay from a
point where '"they volunteered nothing'" to a position of being seen as
"conservatively cooperative". As far as emotional. level goes, the group
shawad movement from a point where they were "easily aroused" to a posi-

ion vhere "emotlons are slowly aroused”.

During the £irst school year, the center admitted 1L children. Of
these, two children withdrew and one child left the school district. Two
children pgraduated from Junior high school and went on to the high school.
Three chlldren were returned to the parent school and three children weare
refarred for residential treatment at the end of the school year, but sub-

goquently returned to the parent school.

Attendance of all the children was rema.fkably excellent. Some of our
children had attended much less than half the school days the year before,
During the school year at the center, not only were they never absent but
they refused to leave at the end of the school day and came to the center
during school holidays when they knew some of the staff were there. Using
the regular school criteria for passing, all passed and were promoted to
their next grade.

Clinical evaluations of all the children who attended revealed
emotional growth in all the children and an improvement in their relation-



shins to the staff and thelr peers. Problems remained but improvement
wos féund in the self esteem of all the children.

The results of our lst year of operation indicate that when an attemnt
12 made to reach the disadvantaped school fallures In terms of their indivi-
cr . needs, they can benefit from the scheol experience. Thelr needs,

Lov var, may not be those envisioned by ecucators in the past. The needs
ol vy Cisadvantaged chlldren were for an experilence in success at school
and. contact with teachers and adults vho were Interested in them as Indivi-
drals snc had the time to glve of themselves to the children. Perhaps thesaa
are laor;. demands.

As the world changes, so must educational institutions. At the presen’
tima, our children are bored by the subjects they are asked %o afudy. They
are Indifferent and repelled by f.he Irrelevant demands of our schools. Tina
will run out for thils nation if we ignore our children's needs because in

the process we wlll sabotage our most preclous national resource.



TABLE I

MEAN VERBAL, PERFORMANCE AND FULL SCALE WAIS I.Q. OF CHILDREN AT THE
ONNA MALONEY CENTER. INCLUDED ARE T-TESTS OF THE DIFFI™ "E BETWEEN

OCTOBER 1970 AND JUNE 1971 RESULTS.

OCTOBER, 1970 JUNE, 1971

as MEAN MEAN DIFFERENCE t
Verbal 8 86.9 9.6 he?7 2,86
Performance 8 93.2 lok.1 10.9 61635
Full Scale 8 89.1 97,1 8.0 5elBxst

# Significant at .05 level of significahce
#t  Significant at .0l level of significance \




TABLE II

MEAN PSYCHOLOGIST GLOBAL RATINGS AND T-TESTS OF THE SIGNIFICANT CHANGE
ON FOUR DIMENSIONS BASED UPON TAT RESPONSES.

DIMENSION MEAN t
Perception of Self 8 3.11 0.43
Perception of Peers 5 2.11 -1.78
Perception of Adults 8 3lils  2.53%
Perception of Family 8 2.89 ~0.36

#* Significant at .05 level of significance

Fvaluation of the protocols indicates that for the group as a whole

‘there was detectable improvement In their perceptions of adults.



TABLE III

MFAN PSYCHOLOGIST GLOBAL RATINGS AND T-TESTS OF SIGNIFICANT CHANGE
ON THREE DIMENSIONS BASED UPON FIGURE DRAWING RESPONSES.

DIMENSIONS N MEAN t
Perception of Self 8 3.33 0.89
Goneral Coping 7 3.4k 1.15
General Anxiety 7 2.89 =0,28



TARLE VI

FREQUEN17 DISTRIBUTIONS, OCTOBER AND JUNE, ON STUDENTS PERCEPTIONS

OF "IOF3, PROGYZTS AND SELF CONCEPT'

APPLIES TO SELF

TTEM YES - NO

Sure of Self October 7 5
June 11 -

Worry To Much October 6 5
June 3 8
Can Maka Up Mind October 9 2
June 8 2
Takoe Cats of Self October 12 -

June 12 -

Pretty Happy Octover 8 h
June 10 2

Things Don't Bother _ October - 7 s
June 5 6
Parents Understand Better October 10 2
June 8 h

Problems Never Straightened Out October 3 8
June 8 i

Able to Do The wbrk October 10 2
June 10 1




TABLE V

MEAN RATINGS IN OCTOBER AND JUNE AND T-TESTS OF THE SIGNIFICANCE OF
THE DIFFERENCE ON NINE BEHAVIORAL CHARACTERISTICS BY TEACHER 2, N9

OCTOBER JUNE

CHARACTERISTIC MEAN MEAN DIFFERENCE %
Awareness 3.J,0 3.20l = .20 -1.00
Abtention 3.80 3.60 - .20 - 20
Thinking 3.00 3.20 «20 1.00
Phys. Cooperation With Cthers 1.80 2.00 .20 1.00
Activity Level 2.L0 2.0 0. 0.
Soclal Behavior 3.20 3.20 . 0. .
Persistence 2.60 3.20 - 60 1.00
Cooperation 3.00 2.40 - +60 - o7

Fmotional Level 3.40 3.20 « 20 -1.00




TABLE IV

MEAN RATINGS IN OCTOBER AND JUNE AND T-TESTS OF THE SIGNIFICANCE O

THE DIFFERENCE ON NINE BEHAVIORAL CHARACTERISTICS BY TEACHER 1, N=10

OCTOBER
CHARACYERISTIC MEAN
Avareness 2.60
Abtention 2.80
Thinking 3.10

/

Phys. Cooperation With Others 2.50

Activity Level 1.90
Social Behavior 2.80
Persistence 12,20
Cooperation 2,90
Fmotional Level 3.00

JUNE
MEAN
2.0
2.60
2.50
2.10
1.60
3.00
1.80
1.90
2.10

DIFFERENCE
- .20
- 420
- .60
-0.140
-0.30
=0.20
-0.40
-1.00
-0.90

# SUGGESTIVE OF CHANGE AT THE .10 LEVEL OF SIGNIFICANCE.

b
«0.3h
-0.39
-1.20
0.7
=0.32

0.36
-0.77
~2,023

-2- 08“’

Cooperation: The group as a whole has shown movement away from a point

where "they volunteered nothing" to a positlon of being

Seen as "conservatlvely cooperative',

Emotional Level: The group as a whole has shown movement away from a

point where they were ‘'easily aroused", to a position

where 'emotions are slowly aroused".



TABLE VI CONTINUED

APPLIES TO SELF

ITEM YES NO
Able To Keep Rules October 7 5
| June 7 L

Able to Get Along With Kids Oc‘oo.ber 11 1

June 12 -

Afraid Of Going Back To
Regular Class ' October . 3 9
Jume® 1 10
Expect To Graduate ' . October 12 -

June 11 -

Expect To Turn Out Like
Everybody Else  October 10 1

June 10 2

WL11l Have More Problems

All Life October 4 7
June 2 10
Sorry For Things I Do October 9

June 7. 5




